PERMIT NUMBER

Gl m\% R MY

—

. HOWARD COUNTY
PERMIT APPLICATION 06 004063
Building Address 4.2 3() ﬁ»f pa/foug L@ Ke Dr : Property Owner’s Name &‘. chord » Sons Wi ean

Address

14230 Buaadoyy joks 2

Estimated Construction Cost $

Contact Person

Suite/Apt. #: SDP/WP/Petition #: —
c T L .
enfus ract Subdivision City Q\ L \¢ l% State MD_ Zip Code

Section Area Lot Home Phone Work Phone

licant’s N ili i :
Tax Map : ‘ Parcel j ,.' orid Appl lame & Mailing Address, (if other than stated hereon);
Zoning Map Coordinates Lot size Phone Fax
Existing Use Sine, Le 6. lg Dwe ”ma Contractor Company ‘OVA L .ai B, Wders
Proposed Use gm\l{ Fam;lu Dt Un)cn

“‘\\L(;L Q‘N\"'jbe o \ 5

Phone (2‘-/())(,74- zﬂé Fax

Description of Work )Md Sunrgom teo  s/de of Address
home Joxiy L0 RBéd 1854

City W est M nelin State MY Zip Code_ 21157
License No.
Phone <443 457 -905) Fax

Occupant or Tenant E 1 C ,Vn’ tl L ,:Baﬂl k:‘M Engineer or Architect Company

Contact Name_ R.C harcl  Kim Contact Person

Address 14230 Meadow Lolke  Drive |

. Address

City (z(mc/t} state_ M 1)  zip Code

City State Zip Code

Phone Fax

Electric YesD No DO

Finished Basement I3 Unfinished BasementD

Crawl space O Slab on Grade OO
No. of Bedrooms

BUILDING DESCRIPTION - COMMERCIAL BUILLDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities 'Building Characteristics Utilities
Height: Water Supply: SF Dwelling & SF Townhouse [ Water Supply:
____ Public © Depth Width — Public
No. of stories: Private 1st floor: —_ Private
Sewage Disposal: 2nd floor: Sewage D!sposal:
Public Public
] —ru Basement: Private
Gross area, sq. ft. per floor: Private _—

Electric Yesd No O

Use group: Gas YesO No O Height: Gas YesO No O
Mutti-family dwellings: N |
Heating System: No. of efficiency units: Heat"!g SYStem',
Construction type: Electric O Oil. 0 No. of 1BR units: ﬁletctncl GE] gl O
X ) No. of 2 BR units: atural Gas
Reinforced Concrete Natural Gas O Ng. 3, 3BR :::‘n:: Propane Gas DO
Structural Steel Propane Gas I
—___ Masonry Other Structure: Sprinkler system:  N/A O
Wood Frame Sprinkler system: N/A O Dimensions: NFPA #13D
Full ;z'f"“_‘g;;m_ T NFPA#I3R
Partial ) __ Other:
State Certified Modular Other Suppresswn State Certified Modular
_—_#of Heads Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE (S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature Print Name

Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRlTE NEATLY AND LEGIBLY. **

‘YESD NO El

| CONTINGENCY consmuc-nou sTART o
ONE STOP SHOP: OJ - Lot Coverage for NewTown Zone
, I - 'SDP/Rec-ine spproval dae ____ Amby____
Diwmacepu wu-:mmow- “Groen; LDD, DPZ. - Yellow: DED, DPZ Pinkc Health Gold: SHA
T .~ TRt = ~ Rev. 11/4/04



APPROVED

pit GOS00Y%3 A5
BpE BT SE DALE:

APPSAN =~ 2 !

DESC.OF WORK:_~"

NS G PERMIT
WALKTHRU BUILDING PER «/q

Jol 14 addelr

2l WOIV)

LOT 17
44,154 S.F,

3
B]8[+

PLAN

,GRID NORTH

INV. OUT OF HOUSE"'5/5’]

INV. IN TANK 55:

NV, OUT TANK 551

0 _TOP OF_TA 55¢
56/0R0UNFD\OVE;R TANK 56"
INV. OUT OF BOX. 55¢
GROUND AT BOX BB

SCALE: 1”7 = 30°

vg, 4/22/2005 11:53:58 AM




|
LICENSES '
L | HOWARD COUNTY PERMIT NUMBER |
GRS - 700]¢ 59 :
PERMIT APPLICATION 5
/ f £Property Owner's Name M_f:&‘m_
oy Ko7 rivess /R B0 [Mladow Lafe pr
Census Tract Subdivision City é@a@%_,_ Statoflf J? Zip Code 2/ T2
Section Area Lot Home Phone QEMVNK Phone - B .
Applicant’s Name & Mailing Addi , {if other than stated hereon):
Tax Map Parcet Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use, Contractor Company
Proposed Use ﬂ e K o P
Estimated Construction Cost $
. . . B s, s
Description of Work 445 _ X /6 A
City State Zip Code
LicenseNo. ____
Phone Fax
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address,
Address
City i State Zip Code
City State :_ Zip Code,
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities ‘Building Characteristics Utilities
Height Water Supply: SF Dwelling O SF Townhouse [ Wvater Supply:
' Public Dentn Width —— Public
No. of stories: Private 1st fioor: ____ Private
Sewage Disposal: 2nd fioor: Sewage Disposal:
Public B . ____Public
Gross area, sq. ft. per floor: Private . —— Private
i _— Finished B: oL B ln]
E ic YesO No O (mq;;s O Stabon Grade O (E;l:;:tnc Y$DD N: DD
Use group: Gas YesO No O Height: bt °
Multi-famity dwell .
Heating Syster: No. of ocency unke Healing Systern: ’
; . . " No. of 1BR units: Electric O Oi O
Consimc@on type: Electic O Oil O No.of 2BRunits: Natural Gas O
___Reinforced Concrete Natural Gas O No.of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
___ Masonry Other Sprinkler system:  N/A D
Wood Frame Sprinkler system: N/A O Dime NFPA #13D
Footings: —_—
—Ful Roof Height: —  NFPA#I3R
—_ Partial - " Other:
State Certified Modutar Other Suppression State Certified Modular
—_#ofHeads Manufactured Home
“THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: 1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; {2)THAT THE INFORMATION I3 CORRECT; (3} THAT HE/SHE WALL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4)m1'r¢ls€wnu.mmmnmmmmmmmwvmwnmmm (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT YO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTIMG NOTICES. Y
. i . . f
. (] Richayd 4 KM
Applicant’s Signature hml‘yw R
s o [ o7
Titfe/Company Date -~ 7 / P

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ~*
. FOR OFFICE USE OML,’
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| [ oeummaEesT | HOWARD COUNTY | .%PERMIT Numas%W
' o . _PERMITAPPJ.AGATION 5333

.‘ Addm /‘{L-uww"‘ ﬁr’ ! !*r L . PmpertyOwnefsName 7:(;1 /‘g!;pL,' ?rlk

1 ; iy . : g Addres, i’,/fl{ (?J;’:* . f”“;":1'53“+" £ Y &1\ My
%&GS 04—3@%‘9 n# _ - - ;.. 'j - f e 7
W 24007 Clty“ T A T : ' -

Y S LT
o "Horne Phone __ .Work Phone‘Z/" Frors
: Applu:ant’s Name & Mallmg Address,. (t( other tnan stated hereon)
_Grid _ / 7 o . :

Tax Map 4‘w!Parcel (}7 | |
mg{”w%(:oordmates 131;» Lotm o . - Phone - o Fﬁx

EmsungUse \: M /f e v‘Cénﬁacﬁoerompany mf{

7 R S A -
Proposed Use ;- .._:...fmy« TS AV T AT SRS é’ f.
: oy - T ] ) . cm Persoﬂ
; Esumueat:oﬁsuucuuncw $ e e A T ’é
| - .

Lo by Ve e SR BRI : '~. v
i DesmphonofWork if o ;";’ — el Address 7 ¢ t,é f;_ e
IR RN Y ' i :
P Y .

| o / b
. E . K . . K . cIty, Yq._\.
| , e - AN — _ LscenseNo. . ‘

L - SR EnglneerorArchmactCompany k] "‘i"éi,-sx:-':~--'5f~l A AL

-y . ' P

‘f"°-"_°. e R s R Phorie T Fax, ST
. . . . - m
BUILDING DESCRIPTION COMMERCIAL . - R BUlLDlNG DESCRIPTION RESIDENTIAL

lemmmgg - |" - uties | Buiding Characteristios

Height: R Waterupply . | SFDweling P SF Townhouse O -Watt*fsuppv"; R
No. of stories: | = private _ tstfloor: A Private ¥ B
: . o S.wvageDisposaI: o -2ndfloor: -, : Sevmge.?‘?%s. '

B ' : N Public - L e -
Gmesarea,:sq.‘ftperﬂoor‘., | —_Private - B Basement: “X pwe ‘

|

\

|

| : ' - A o S P /}'ﬁ"w O S . ._ A e
: . w e e T City &0 " State ZJpCode e

, . | Blectric Yes O N"CJ .| Craw! space O SlabonGmdel:l E!ectnc,Ywm No O .

. o ' S ectric Yes o . No. of eedmoms £ Gas Y&D*Noﬂ S
Use group: - : SRR 'Gas YesO NoDO - | Height: — S A N
. . R : : S Mulﬁ-famrymmngs ’ ‘

' . A eatin . No. of efficiencyunits: ' Heaﬁnngs{qm: X i ;
Constructiontype: -~~~ . . gjectmg:sélmgl o No. of 1 BR units; .| Skete OO0 O )
Rei C . ; ! L No. of ‘2 BR units: N NaturalGas 0O :
einforced Concrete Ce Natural Gas 0J . No. of 3 BR units: . ) - PananeGasﬂ
— . Structural Steel I - Propane Gas O _ - o T It
Masomy ‘ T . Other Structuro: ' ‘Sprinkler system: N/A E!
. Wood Frame o Spnnldersyshem N/A o Emwi — e _ . NFPA#13D
. S - ;::-‘ﬁa; o Roof Height - — NFP/{#I.’SR
. State Certified Mgdular _ : OtherSuppnessxon suec«&ﬂedModuhr ‘ e
| ~—#of Heads : Manufactured Home
Mmmmaawmm FOLLOWS: (1) THAT-HE/SKE I8 Aumomzeo‘ro MAKE THIS APPLICATION; (2)THAT THE INFORMATION mcoanecr (3) mmelmsw«u c:ounvwrmau REGULATIONS OF
HOWARD COURT'Y WHGHARE APPLICABLE THERETO; (A)nwmmummuwmmmmamammmmmmvo?amgmmmmnw £3) TWATHE/SHE GRANTS COUNTY OFFICIALS -
e 2
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Applf'mm’,“/s,‘gm«_z . ol /?w";:y—_f..-"g‘f P IhntName g‘//;(g S
e fn B ' aEe A - . ) 7 -,‘[,3’

: Title/Company = B Dato +—
: . Checks payabb to: D'RECTOR OF FINASICE Or HOWARD COUNTY
. ** PLEASE WRITE NEATLY AND LEGIBLY. **
gl g R R L e momceuaeom.v-

. w%;h‘l"‘r

Permitfes
Excisa tax
Add"l per. fes .S oo
TOTALFEES & . .~ ' N
. Subiotsipaid § Co
‘Balsncodus  $

Yesn NoQ .' : T
umum«mz«n — cont
IARTIREA Sl ..+ SOP/RedHitw spprovel dats __ i ' WW.-&}.

mﬂm © Vihibe: Buking OMciel.  Green: LDD, DFZ - Vetow: OED, DPZ Pk Hesth ~ Gol:SHA . o
TNorma\PERIAT Fra L . . - : : Rev.11/4/04






